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FORM D . ) l#NITED.STATES OMB APPROVAL
. SECURITIES AN!) F..‘((.HAT"IGE COMMISSION OMB Number: 3235-0076
-~ { Wushington, D.C. 20549 Extp.irest: ) Aoril 302008
* stimated average burden
O aVFD\\\LU/ FORM D hours perresponse. ... .. 16.00
. *&:»  NOTICE OF SALE OF SECURITIES —SEGUSE ONLY
N HE 00/, PURSUANT TO REGULATION D, o
S P SECTION 4(6), AND/OR DATE RECEIVED
", iGu /'~ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering («"cncck Al this is an amendment and name has changed, and indicate change.)
Regulation D Offering (issued by Imperial Investments Management I LP)

Filing Under {Check boxtes) that apply): [T Rule 504 7] Rule 505 ] Rule 506 [ Scction 46) [] ULOE ”
Type of Filing: E] New Filing E] Amendment II Il ” ” ” ” ” ”
07077960

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

MName of Issuer D check if this is an amendment and name has changed. and indicate change.)
Imperial Investments Management |, LP

Address of Fxecutve Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
500 Main Street, Suite 1015, Fort Worth, Texas 76102 (817) 882-8886
Address of Principal Business Operations {Number and Suect, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(il different from Executive Offices)

Briel Description of Business
Limited Partnership formed to operale as a private investment company that will offer interests exclusively to accredited investors.

Type of Busimess Organization FHOCE
[] corporation limited partnership, alecady formed [(] other (please specify): SSED
[:| buswess trust D limited partnership, to be formed LD o .
Month Year vy zm]?
Actual or Estimated Date of Incorporation or Organization: [ T3] Tl A | D Actual m Estimated r
lurisdictian of lncorporation or Organization: (Enter two-letier §1.5, Postal Service abbreviation for State: HOMSOM

CN for Canada; FN for other foreign jurisdiction) FX FINANQM

GENERAL INSTRUCTIONS

Federal:

Who Vust Frles Allssuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 e1scq. or 3 U.5.C.
T7di6.

When To File: A notice must be filed no latee than 15 days after the first sabe of sceurilics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it 15 due. on the Jdate il was mailed by United States registered or certified mail to thal address.

Where To Frle: LS. Securities and Exchange Commission. 450 Fifith Street. N W.. Washingion, D.C, 20549,

Copres Requrred” Fivg () copies of 1his rotice must be fifed with the SEC, one of which must be manually signed  Any copics not manually signed nust be
photocopies ol the manually signed copy or bear typed or prinicd signatures.

Informanon Required: A uew liling must contain all infurmation requesied. Amendments need enly report the nume of the issuer un_d oflering, any chunges
thereto, the intonmation requested in Past C. and any marerial changes trom the information previously supplied in Parts A and B. Part E and 1he Appendas need
not be Niled with the SEC.

Filing Fee: There is no tederal filing fec.

State:

This notice shall be used 1o indicate seliance on the Uniform Limited Qdfering Exemption (ULOFE) for sales of securities in those states that huve adopted
UILOE and that have adopicd this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 1 be. or have been made. [fa state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shalt
aceompany this form. This natice shatl be filed in the appropriate states in accordance with state law, The Appendix o the notice constitules a part ol
this notice and must be completed.

‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valic OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e Fach beneficial owner having the pawer Lo vote or dispose. or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer.

s [iach exceutive officer and dircetor of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

¢ [ach general and managing pariner of partnership issuers.

Check Box(esy that Apply: (7] Promater 7] Reneficial Owner O Executive Officer

B Directar

(/A General andfor
Managing Partaer

Fubl Name (Last name first, if individual)

Smith, Leftwich & Wetsel, LP

Bustness or Residence Address  (Number and Street. City, State, Zip Code)
500 Main Street, Suite 1015, Fort Worlh, Texas 76102

Cheek Box(eshthat Apply- [ Promoter [} Bencficial Owner  [[] Fxecutive Officer  [7] Director [ General and/or
Managing Partner
Full Nume (Last name lirsl. if individual)
CMB General Partner, LLC
Business or Residence Address  (Number and Street. City, State. Zip Code)
500 Main Street, Suite 1015, Fort Worth, Texas 76102
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [] Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (I.ast name first, it individual)

Business or Residence Address  (Number and Street. Cuty, State, Zip Code)

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner [ Execulive Officer

D Director

[O General andfor
Maaaging Partner

Full Namce (Last name first, il individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxies) that Apply: 7] Promoter [ Beneficial Owner  [7] Exccutive Officer  [7] Director [ General andior
Managing Pariner

Full Mame {Last name first, if individual)

Husiness or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply- [J Promoter [:] Benelicial Owner D Executive Officer  [] Director {71 General andfor
Managing Partner

Full Namg (Last name first. if individual)

Business or Residence Address  {(Number and Street. City, State. Zip Code)

Check Boxies) that Apply [j Promoter [ Beneficial Owner  [] Executive Olficer  [[] Director [] General and/or

Managing Partner

Full Name (1 .ast name Nirst, il individual)

Busincss or Residence Address  (Number and Street. City, S1ate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B: INFORMATION ABOUT.OFFERING

Yes No
1. Mas the issuer sold. or does the issuer intend to sell. 10 non-aceredited investors in this offering? .. C i

Answer also in Appendix, Column 2, if filing under ULOE,

1. Whatis the minimum investment that will be accepled from any individual? ... s 250,000.00

Yes No

3. Does the oflering permit Joint ownership oF @ SIELE UNTY oo core e e ee et B

4. Enter the information requested for ecach person who has been or will be paid or given. directly or indirectly. any
commission of similar remuneration Yor solicitation of purchusers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set {orth the information {or that broker or dealer only.

Full Name (Last name tiest, if individual)

Smith, Chad A.

Business or Residence Address (Number and Street, City, State. Zip Code)

809 Red Oak Court, Crowley, Texas 76036

Name of Associated Broker or Dealer

Rydex

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check ~ALN S1ates™ or Check IMIVIBURT SIIKES) 1o oooveieieeee et s e et ems st s st es s seasessnsseesees et nssrerensanans [] All States
- (AK]  [AZ] [AR] ﬂ CT FI i)
M7 (RE] MV [RE] M) @AM Y] [N b [oH] [OK] [0R] [PA)
(RT] (FR]

Full Name (Last name first, if individual)

Leftwich, Brian

Business or Residence Address (Number and Streel. City. State, Zip Code)

8905 Magnolia Vale, Granbury, Texas 76049

Name of Associated Broker or Dealer

Rydex

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers
(Check “ALStates™ or cheek INdEVidual SGELES) oo oot es st e s e s be e sn et e ateeneereanenesnsean [ All States
(CA] Gal []
] N
K24 WV wi]

Full Name (Last name first, if individual)

Wetsel, Malcom B.

Business or Residence Address (Number and Street, City, State. Zip Code}

3724 Autumn Drive, Fort Worth, Texas 76109

Name of Associated Broker or Dealer

Rydex

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check ~All States™ or check iRdividual SLALES) (oo 0 an States
(HT}
(L] (]
M @RE O oM M) B MY ©®] ©Eo [ [0F] [©OR]  [PA)
Rl O G M X o MO A @A BV 0 WY (kR

(Use biank sheet or copy and use additional copies of this sheel, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:

J

3

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is "none™ or “zero.” If the transaction is an cxchange offering, check
this box [JJand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

N ) . Aggregate Amount Already
I'ype ol Security OfTering Price Sold
EUILY 1o et e et b 5

J Commen [T} Preferred
Convertible Sccurities (IRCIUAING WAITANMS) ......cccrereeeiirnis e st ssssnss st s e rae h) $
PRANCESRI TAETESIS vvevevrsvererrrssnnee oo assesssssnssssssssseseessosessssssssesssoeeeeesr oo enenns $,250,000.00 g .00
Answer also in Appendix. Column 3, if iling under ULOE.

Lnter the number of aceredited and non-accredited investors who have purchased securilies in this

offerinp and the aggregate dollar amounts of their purchases. For afferings under Rule 504. indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the wotal lines, Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICUILEU IIVESIIES (oo eeeeee et rer e ras s s 1 e £ e mis s s e rea vt A s 0 s 0.00
NON-GCUTEUILED INVESLOFS w.ovivoiviiieeteeitieaesseseenesaess e assereses b e evas e sees s s st st sssmant st en s baresessemtan s 0 § 0.00
Total ({for filings under Rule 504 0013 ) v vese e s vss e e s
Answer also in Appendix. Column 4, il liling uader ULOE,

I ihis liling is tor an oftering under Rule 504 or 505, epter the information requested forall securities

sold by the issuer, 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question §.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. ooe oo oo e O 5 0.00
REBUIALION A L e e e e s §_0.00
RUIE 504 ... oottt es e ettt e et O s_0.00
LI TR CO PO s_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securilies in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.

The information may be given as subject to future contingencics. [f the amount of an expenditure is

not known. furnish an estimate and check the box 1o the lett of the estimate.

TraNSEEr AREIL S FEES (oo st et b4 aes e e e bbb st s e O s

Printing and Engraving COSIS ..o b s e e b e s |
DAL FRES .ooiimiieeeccenires s rmsasss s s semsanesseses s ome e st e 45041 AL AR RS ) 13.475.00
ACCOUNTINE FRES Lot ceainiereemts s srmres oo e s oecoee s s sass semecas b e E et e s ne e e b 0 s

ERQIREETINE FEES ...oovmrceireiermseresecsverssrsvcsctes s e sass e s e840 48 b AR bR eSS 0 [ s

Sales Commissions (specify finders™ fees SEpardtely) i 1%

Other Expenses (identify) e O A S

409




[ _C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the difference between the aggregate otfering price given in response to Part € — Question |

and total expenses furnished in response to Part C — Question 4.a, This difierence is the "adjusted gross

5. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown, [f the amount for any purposc is not known. furnish an estimate and
check the box te the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

0Os

PUrchase 0 TEAE CSIRIE ..ottt et s ettt se s b e e s remeans s e b s et smean et s e e sensameeen

Purchase, rental or leasing and installation of machinery

AN COUIPIMEM L.tk ar et e e ia b s e e aas e eb S8 henb e b s sb a2 m st bt snbmas e spesassesesane

Consiruction ov leasing of plant buildings and facilities

Acquisition of other businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET DUFSHANL L0 B MIETEETY (oot et bbb s e et bbbt et

Repayment OF iDAEBIEANESS «..o.oviciie et ra e e ees s esst s benres b benraneben e saes

WOTKIng CaPIlal_. ..o e st e r e bbb b SR b et b srrenanen

Other {specify):

Payments to
Officers,
Directors, &

Affiliates

236,525.00

Payments to
Others

[4$_160.000.00 7 48,000.00

0s

0s

7]s 11,000.00

Qs

s 15.000.00

s

s

as

s

0%
as

0s
s

COTUITII TOURIS ..ottt b b st e b e bt seee et e s eeas b en e s e b esbat faebe st sbad 14 s samebetabenes

Total Payments Listed {colummn 10tals added) ..o ansens

s

%

5 100,000.00

(7] 5_74.000.00

s 174,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. 171his notice is Giled under Rule 305, the following
signamire constitutes an undertakiag by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staft,
the information turnished by the issuer 1o any noa-accredited investor pursuant to paragraph (b)(2) of Rule 502,

issuer (Print or Type)

Imperial Investments Management |, LP

Date

9-1l-07

Name ot Signer {Print or Type)
Chad A. Smith

Title of Signer (Print or Type}
General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0r9




¢ BISTATESIGNATURE ..' .- & . .-

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FLIET Lo e e es st e res e st eee st s s eeeee e emeerers s s seess 1] ]

See Appendix, Column 5. for state response.

1]

The undersigned issuer herehy undertakes to furnish ta any slate administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o [urnish to the state administrators, upon written request. information furnished by the
issuer to offerces.

4. The undersigned issier represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication und knows the contents 1o he true and has duly caused this notice to be signed on its behal by the undersigned
duly authuorized person.

Issuer {Print or Uype) Signature Date

Imperial nvestments Management i, LP w a. J««#Q 9-li-07
Name (Prinl or Type) Tile {Print or Type)

Chad A. Smith General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on l"orm
D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy ar bear typed or printed

signatures.
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“ APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE

(il yes, attach

explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ x 0
AR ™ T
Az | x R
AR [ x T
cat I x .
o] i
cT [ x | |
DE _—{ x R
oc [ | x [
FL | x T
a| || x o
e | x e
o I
I r—__: X [ ;r
IN | § T
T —
ks [ [ FM o
KY meh [Tx ] B
LA x R
ME PoX [— ’_—
MD X l B
MA 1 x (__m%
M1 x T ;
MN |l | x [
MS x | -

Tol9




; APPENDIX.

[ 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Par. B-ltem i} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MO | x i
MT | x lr -[
I T
NE | } x { ?
NV . x |— . ’_
NH 'r x | |
NJ ‘F x l !
NM ! B '- x — l_wm
NY § Hoox i l
NC |ox |
e ;
ND || X ] !
OH x i !
OK | [ i
r ———— e
OR | X r l
PA | x [
RI x
SC | x i |
D I x I
I H
™ | | x i
™ E x | Pt Intrst; 250,000 | 0 $0.00 0 $0.00 | x
o TR 1l
e - "
VT 1 x [ |
- — I____
VA 0 x |
wal | «x ]
wvl x P |7
1!
wi x l I

ofy




APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

under State ULOE

bl
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem ) (Part C-Ttem 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY f x
PR || P 1 'i
90f9

END




